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The relationship between the quality of results and the independent variables was tested using multiple regression analysis.
Results:
The scales measuring benefits of accreditation had the highest mean score followed by strategic quality planning, education and training, and staff involvement.
Regression analysis indicated that leadership, commitment, and support; education and training; rewards and recognition; and staff involvement were factors affecting quality results. Barriers encountered included financial and capital resources, staff, institutional, and patients. Hospital accreditation has a positive impact on quality of care.
Conclusions:
The findings of this study provide valuable information to policymakers and hospital managers on which to base the process of accreditation and its requirements, and to help reap its benefits.
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| INTRODUCTION
During the past 50 years, 1 of the most widespread strategies to improve performance and quality of health care systems in more than 70 countries is hospital accreditation, a process frequently selected by health care leaders.
1,2 Across the world, many resources are spent on developing and implementing accreditation programs. 3 Even though accreditation has a variety of frameworks, accreditation systems are usually a formal process by which a recognized body, typically an external agency, assesses and recognizes that a hospital meets a set of predefined, explicitly written standards. 4 The participation of hospitals in accreditation can be either voluntary, mandated by the government, or encouraged through the use of financial incentives offered by governments or insurance organizations. 4 The growing public awareness of medical errors and the importance of patient safety in healthcare have led to an increase in hospital accreditation.
5
To improve the quality of care in Iran, the Ministry of Health (MOH) in 2010 introduced the new model of assessment, and used the accreditation program as a systematic and purposeful tool to achieve this objective. 6 The first phase tested the first standards in 2011. The second phase, launched 2012, saw a mandatory accreditation scheme in Iran's health care system implemented and rolled out in all public and private hospitals. 7 An accreditation is an effective program for improving the quality of care 8 , patient safety 9 and provider satisfaction, 10 financial performance, professional development, and interhospitals'/intrahospitals' communication and information flows. 11 Although the literature shows results on the positive impact and effectiveness of hospital accreditation on quality of care, 8, 11, 12 Pomey suggests that more examination is necessary to determine the impact of accreditation on quality. 12 Accreditation is costly. So, to use time and money efficiently, evaluations need to be conducted effectively. 13 In addition, literature has demonstrated that 1 of the most important barriers to the implementation of accreditation is the skepticism of health care professionals about the positive impact of accreditation on the quality of health care services. 14, 15 In spite of the fact that 4 years have passed since the implementation of the accreditation program in Iran, no study has been conducted on its impact on quality of results. Therefore, this study was conducted to assess nurses' perceptions about the impact of accreditation on quality of care and to determine key enablers and challenges to effective implementation of accreditation.
| Settings and participants
The samples were obtained using multistage stratified cluster random sampling. In the first stage, 5 sample metropolises were randomly selected from 33 provinces of Iran. In the second stage, 43 tertiary public hospitals which are accredited by the MOH in Iran were randomly selected. They have been accredited since 2012, annually. In the third stage, the sample group was selected from the hospitals by simple random sampling. The sample group included working nurses in various hospital wards who were familiar with the hospital before and after the accreditation. Therefore, only those nurses who started working in the hospital before it was accredited and who have been working in the hospital for at least 5 years were selected. In hospitals, nurses have a key role in quality of care. In addition, they spend more than 90% of their time on direct communication with patients and are, as a result, most likely to feel the impact of accreditation on quality of care.
2,8 Table 1 presents the total number of participating hospitals and response rates to the questionnaire.
| Instruments
The questionnaire used in study had been developed by El-Jardali. 8 The questionnaire was localized to be more relevant to Iran in 2 steps. Firstly, the original tool was translated into Farsi by the authors. Secondly, the Farsi version was translated back into English by an independent translator who had never seen the original version before. The original questionnaire and back-translation were compared. Because it was seen that all items in them have the same meaning, the Farsi translation was accepted as valid. Then, some items were edited, added, or removed, based on our accreditation program. Reliability and validity were obtained again.
The following 10 sociodemographic variables were used: age, gender, professional experience, educational status, and staff position. The questionnaire also includes 9 dimensions, encompassing a total of 54 items, with quality results, 5 items; leadership, commitment, and support, 9 items; strategic quality planning, 7 items; quality management, 6 items; education and training, 3 items; rewards and recognition, 3 items; use of data, 7 items; staff involvement, 5 items; and benefits of accreditation, 9 items. Questions were scored on a 5-point Likert scale ranging from 1 "strongly disagree" to 5 "strongly agree" combined with a "don't know" option. Cronbach α coefficient for the questionnaire was 0.958 and for dimensions represented in Table 3 .
In addition, the questionnaire included 2 open-ended questions allowing the respondent to identify challenges and barriers to the process of accreditation, enabling accreditation and success factors for improving its implementation.
1. What are, in your opinion, the most important barriers/challenges in the accreditation process?
2. List the enabling and success factors to better implement accreditation in the future?
| Data analysis
To describe the demographic characteristics of the respondents and their views on the survey tool items, various descriptive statistics such as mean, standard deviation, present and frequency were performed. The relationship between the quality results and other subscales was investigated by calculating Pearson correlation coefficients. In addition, multiple regression analysis was used to examine the overall impact of subscales on the quality results (model 1). Model 2 was controlled for educational status, experience, and position of nurses. All the analysis was conducted using SPSS-22 with the level of significance set at P < .05. 4 | RESULTS
| Nurse characteristics
The sociodemographic factors are summarized in Table 2 . The participants were female dominant (75.5%). Most of nurses were aged between 30 and 39 (45%); the mean age of participants were 32.9 ± 6.7 years. Most nurses had Totalgraduated with undergraduate degrees (80.5%) at the time of study. In professional experience, most of participants (68.0%) had less than 10-year experience. The average experience was 8.7 ± 6.1 years. In the scale of quality results, less than 50% of nurses agreed that over the past few years (during the implementation of accreditation), their hospitals are showing steady measurable quality improvements in the quality of customer satisfaction, administration, and quality of care, despite financial constraints. While more than 50% of respondents agreed that accreditation has positive benefits in the field of improvement of patient care (51.3%), better response to patients' needs (53.8%), development of collaboration with partners in the health care system (50.1%), to implement changes (57.3%), more responsive when changes (58.2%).
| Main analyses
With regards to strategic quality planning scale, more than 50% of participants demonstrated that staff members and managers play a vital role in prioritizing quality improvement. Approximately 50% of nurses agreed that leadership is the driving force behind quality improvement.
With regards to quality management, around 40% of respondents agreed that equipment and supplies are regularly checked and that services are thoroughly tested for quality before implementation. Additionally, they indicated that the center encourages them to keep records of quality problems through documentation.
More than 50% of nurses reported that they promptly resolve patient complaints, and patients' complaints are studied to identify patterns and learn from them to prevent the same problems from recurring.
Only 28.5% of respondents stated that they were rewarded and recognized for improving quality (see Additional file 1). Table 4 shows the multiple regression analysis of factors associated with quality results. Results of first regression model showed that leadership, commitment and support, rewards and recognition, and staff involvement were predictors of better quality results. According to the second model, leadership, commitment and support, education and training, rewards and recognition, and staff involvement were determined as a better quality result predictor. The score on quality results increased for every unit increase in the score on leadership, commitment and support, education and training, rewards and recognition, and staff involvement by 0.772, 0.048, 0.099, and 0.176 respectively 
Analysis of the

| Barriers and facilitators to effective implementation of accreditation
Among all participants, 256 had responded to open-ended questions clearly. Barriers of accreditation were categorized in 4 subthemes, including financial and capital, staff, institutional, and patients (see Table 5 ). Staff barriers were reported as a major challenge to the implementation of the standards (87.5%). These barriers included heavy workload, lack of motivation in personnel, lack of employee awareness, staff resistance, and inadequate personnel involvement. Lack of professional managers and of adequate support from senior managers was identified as the main staff barriers. Limited financial and capital resources were the second challenge which impedes the implementation of accreditation (72.27%). Some 63.3% of nurses highlighted issues such as high bureaucracy, incoherent organizational culture, improper implementation, instability of policies, weak communication, lack of coordination among organization levels, lack of monitoring, ambiguity in goal setting, and nonuse of feedback, all of which we categorized as institutional barriers. Other issues, including large numbers of patients, patient dissatisfaction, lack of attention to patients, and a poor relationship between patients and the medical team, were also reported as barriers regarding effective accreditation implementation.
As observed in Table 5 , financial support, equipment renovation and fixing deficiencies, and reallocation of resources (77.3%), as well as commitment and accountability, were reported as key facilitators for accreditation implementation (55.9%). Most participants (80.5%) suggested that human resource management factors, including continuous training sessions and workshops, extending shared vision among staff, employee motivation (restoration of payments, emotional support, eliminating discrimination), recruiting manpower, and including accreditation measures in performance evaluation can facilitate the accreditation process. Finally, some facilitators like revision and localization of accreditation standards, perform accreditation by external institution, unifying documenting system, and align accreditation with current programs were suggested in the field of accreditation program (70.7%).
| DISCUSSION
The purpose of this study was to examine the impact of accreditation on nurses' perceptions of quality of care. Unlike studies in other countries, 2,8,16 our study results in Iran showed that implementing accreditation has no positive impact on quality results. Nekoei-Moghadam et al indicated that accreditation had no effect on the quality of care. 17 Sack et al revealed that accreditation did not improve the quality of services from patients' perspective, and that accredited and nonaccredited hospitals did not differ in service quality. 18 Greenfield et al showed that compliance with accreditation standards had little or no impact on clinical performance indexes. 19 The most important reasons include lack of proper education, shortage of manpower, the lack of customization of accreditation measures, paying less attention to patients, lack of attention to the effectiveness of accreditation, fake documentation and degree orientation, changes of evaluation criteria, lack of enforcement measures in the current model, no effect on the quality of service, and high standard of accreditation. 17 While the literature has shown that improving patient care, standardizing the care process, patients and staff satisfaction, better financial performance, improving organizational communication (inter/intra) and information flows, professional development, creating a coherent organizational culture, the increase of patients' awareness, reform of hospital processes, and knowledge dissemination were mentioned as accreditation outcomes. Regression results showed that commitment, leadership and support, recognition and rewards, staff involvement, and education and training domains had a positive impact on result quality at a significant level. This means that support and commitment of the organization's managers is essential to effective implementation of any accreditation program. Managers should be the driver of quality improvement activities and allocate enough resources and time to these programs. This finding is in line with other study suggesting that leadership, commitment, and support were significantly associated with quality results. 8 Evidence also suggests that the continuity and direct relationship between high-level managers and employees can facilitate organizational change. 20 The implementation of new programs is accompanied by psychological tensions in the organization, and having the support of senior managers is a good solution to overcoming these tensions. 21 In addition, studies showed that performing quality improvement activities is significantly related to hospital culture, teamwork, and support. 22 Strong leadership and managerial support play a vital role in implementing an accreditation program and improving service quality. 16, 23 In recognition and rewards, the results demonstrated a link between this subscale and quality of results. Evidence suggests that recognition and reward affects employees' satisfaction and performance, which subsequently leads to continuous quality improvement. 24 Recognition and reward is necessary to increase the motivation of employees and the efficiency of the organization. Motivation as a cause can create a sense of solidarity among employees and develop teamwork. 25 Furthermore, recognition and reward encourages innovation. Subsequently, new and innovative solutions will lead to better implementation of the programs. 21 Studies have shown that staff involvement in the accreditation affects the quality of results. 2, 8, 16 Staff involvement is essential during implementation of new programs, such as accreditation, to reduce people's resistance. 22 Maintaining accreditation effectiveness requires doctors' and nurses' motivation to remain active. 26 Likewise, promotion of awareness, professional development, and daring to speak out about challenges are all outcomes of staff involvement which mutually affect the quality results. 16 The results indicated that employee education and training is 1 of the factors affecting quality results. According to previous studies, accreditation is a worthwhile process for professional development. 11, 27 According to the literature, the main reason for employees' resistance to new programs is lack of required capabilities and awareness of the programs' goals. 8, 16, 28 Training of staff is essential to overcome resistance to any type of organizational change. 16 In our study, participants stated some barriers for effective accreditation implementation which were similar to results of previous studies. 8, 27, [29] [30] [31] Financial and staff shortages, staff resistance, and heavy workload were previously reported as potential barriers to accompany accreditation in health care organizations. 16, 30, 31 Furthermore, institutional barriers, including lack of monitoring, weak communication, and lack of supportive organizational culture, were mentioned by Saadati et al in Iran. 32 Referring a large number of patients to public hospitals is related to high workload which can cause both staff and patient dissatisfaction. 16 Our results, in regard with facilitators for successful accreditation implementation, were consistent with those previously reported. Financial support, senior manager commitment, and regular follow-ups were previously identified as enablers for the accreditation process. 8, 16, 29, 32 Continuous training sessions and workshops, also suggested as main enablers, 8, 16, 28, 29 help staff to align their views and attitudes to the main values of accreditation. Additionally, participants suggested that aligning accreditation with current programs can reduce resistance to accreditation, helping to make goals achievable. Compatibility of new organizational projects with current programs is a requirement of effective implementation; therefore, quality improvement programs should be aligned with current programs. 33 
| LIMITATIONS
There are several limitations in our study that need to be addressed. Firstly, the results of this study were based on the perception of nurses, with no further analysis of quality outcome data. So, it is recommended that any future study investigates the impact of accreditation in regard to patient outcome measures. Secondly, the limitation of our study is its cross-sectional design. Cross-sectional studies are usually described as taking a "snapshot" and do not allow for assessment causality. Thirdly, we only selected public hospitals while the nongovernmental hospitals (private and social security) also passed the accreditation surveys. Therefore, the findings do not represent all hospitals in Iran. More research in this area is needed before generalizing the study findings.
| CONCLUSIONS
Our study results showed that from the perspective of nurses, accreditation has positive benefits; however, implementing accreditation has no positive impact on quality results. Leadership, commitment and support, staff involvement, education and training, and recognition and reward were identified as affecting factors on quality results. According to nurses' perspectives, hospital managers can facilitate accreditation program implementation through financial support, strengthening of commitment and accountability, solving human resource issues, and stop current programs overlapping and revising the accreditation program. Accreditation standards should also be revised regularly to ensure that they comply with the most recent worldwide standards and continue to be relevant to Iranian health care. There is also a need to build capacity within hospitals to allow them to better comply with accreditation standards.
| IMPLICATIONS FOR PRACTICE
Findings of this study provide valuable information to policymakers, providing the basis on which the process of accreditation and its requirements can be revised. Furthermore, this study highlights important lessons for improving the implementation of accreditation in Iran specifically, and for other countries from the region and beyond which are currently implementing or planning to implement accreditation. Iran's hospital accreditation program is in its infancy.
Therefore, it is suggested that further studies need to be undertaken to help reap future accreditation benefits.
The main prerequisite for accreditation include piloting of accreditation standards before say to hospitals, managers and staff training, education and development, financial support, considering motivational mechanisms, and regular follow-ups.
